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2018-11-1509 54 21 CST 12122023573 From: Kimberly Laughrey

To. Page 303

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Pursuant ta the provisions of sections 603.001 14 cr 8050116, Florida Statures, the undevsismed limited Habili )
submits the following statement in order to change its registered office or registeved agent, or both, in the State of

Florida.
1. Name ot the limited linbility company: R2C2 PROPERTIES LLGC
2. (a) 10761 NW B9 AVENUE (5} 10761 NW 89 AVENUE
Principal oifice wldress of limited Hability cnr-v;[-:;.ny: o T Mailing address of limited tiability eormpany:
(Yore: MUSTBE STREET ADDRESH (ate: MAV AR POST QFFICE BOX)
HIALEAH GARDENS, Fi, 33018 UN HIALEAH GARDENS, FL 33018 UN
L040000G21367

Document number

03/18/2004
4.

Date of Bling/registration in Florida

5. () OLE COMMUNICATIONS, INC.
Registerad Agert and Registered Office shuwn oo the reconds of the Flotida Dept. of State:

3.
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Registored Office Atkiress  (MUST BE FLORIDA STREET ADDRESS) =
2525 PONCE DE LEON BLVD SE T
Ly g
CORAL GABLES . 33134 Moy .
CFLT _ L J; rT
)
2w T
== W
£

o
4

(b Miriam Cruz-Bustillo
Enter naine of NEMW Registered Agenl und’or NEW Registered Qfice sddregs:

INEMW Registercd Ofice Address:
2525 Ponce de Leon Blivd., Suite 250

,FL33134

Coral Gables

If the imited liabitity company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
f changes are made, the Florida street address ot the registered office and the business office of the registered

d identical, Or, in the case of a Florida limited Liability company, it is hereby confirmed that the change(s}
pany or as otherwise provided in

worized by an affirmativg vote of the members of the limited liabifity com
srganization or the opérating agreement of the limited liability company.
Eduardo Cusco

Printed ur typed name of signes

Iy ‘ = Gt
NGigratu et § member e authorized representative of 8 member
. .
Ihereby accept the appoimment as registered agent und ugree 10 act in this capacity. { further ayree o comply with the
er and complete performance of r{:#' duties, and [ am jl'bnu'har with and accepr
15, F.5. Or, I'?f.!hf:s' document is being filed
inhifity compauy has Geen

provisions of all statutes relative o the pro C
the abiigarions of my position as registered agent as provided for in Chapter

oflect’a change in the registered office adiress, 1 hareby confirm that the limited

0 n_tqreﬁ' r !
notified in writing of this change.
o 5 .
Plercain C/l%*gudfzgfa

Signeture of Registered Agent

Division of Corporationse P.(3. Dox 6327e Tallahassee, FI1. 32314
FILING FEL: $25.00
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